2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # G03507 ecretary Of State
1. Entity Name
04-20-2004 90012 004 ***150.00
SABO'S PIZZA, INC.
Principal Place of Business Mailing Address
7448 HWY 21 N’ : P.O. BOX 698 VEVUSUJY s
EEYSTONE HGTS FL 32656 EEYSTONE HGTS FL 32656 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4, FEl Number Applied For
59-2281709 Not Applicabte
Zip Country Zip Country 5. Cenficate of Staus Oesired [ ?ese'ggq l:\ifed;:iona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o P U 1 . 121 - e S
340890'35%?E L Strest Address (P.0. Box Number is Not Acceptable)
MELROSE FL 32666
City FL Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept
the abl:gations of registered agent.

SIGNATURE
Signatute. typed of printed name of registared agent and 1dle it appticable. {NOTE: Regislerect Agen| signaturg regured when ranstating) DATE
* 8. Election Campaign Financing $5.00 May 86
Trust Fund Cantribution. O Added ta Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DST O Delete TITLE [ Change  [] Addition
RAME SABQ, ERAINE L NAME
STREET ADDRESS | 8409 SR 100 STREET ADDRESS
CITY-ST-2IP MELROSE FL 32666 - ory-ST-ZiP
TMLE PD [ Delete TITLE [ thange [ Additien
NAME SABO, ROBERT J NAME
STREET ADDRESS | 8409 SR 100 STREET ADDRESS
CITY-ST-21P MELROSE FL 32666 CITY-ST-ZiP
TITLE vD ] Delete TMLE [ change [ Addition §
) omame_ . ISABO JR, ROBERT J o - e Name B ) ) !
STREET ADDRESS | 5319 CR 352 STREET AUDRESS T T
CITY-ST-21P KEYSTONE HEIGHTS FL 32656 CHY-51-2IP
TITLE 3 petete - TIMLE {1 Change  [_] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ty -51-2P
TTLE [ Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-70P CITY-ST-ZIP
TE - : O oelere MLE [ Change [} Addilion
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reeerver or rise empowerad le execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block t1if

&) +45-04(353) €73-2233

Dayume Phone #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR




